by Richard Rapkin) UMD-NJ Med. Sch., C h i l d r e n ' s Hosp. of N . J . , Dept of Neonatology, Newark, N . J . P r i o r t o i n t r o d u c t i o n of u l t r a s o u n d , radiography was t h e o n l y way of measuring r e n a l s i z e during l i f e . This study r e p o r t s t h e r e s u l t s of kidney l e n g t h measured by r e a l t i m e u l t r a s o u n d system with 5 mHz t r a n s d u c e r (Hewlett Packard 77020A) i n 50 u n s e l e c t e d neonates admitted t o N I C U . G e s t a t i o n a l ages ranged from 24 t o 43 wks, b i r t h weiqht from 570 t o 4540 qms. The i n f a n t s were examined i n s u p i n e p o s i t i o n . The t r a n s d u c e r was placed p a r a l l e l t o t h e s p i n e and moved l a t e r a l l y . The l o n g i t u d i n a l r e n a l l e n g t h was determined and p l o t t e d a g a i n s t 3 independent parameters, g e s t a t i o n a l age, b i r t h weiqht and crown-heel l e n q t h . The r e s u l t s r e v e a l e d ;
(1) kidney l e n q t h ( m ) = -1.35 + 0.82 x crown h e e l l e n q t h (cm) r=0.887 p<0.001, ( 2 ) kidney length(mm)= -2.O+l.O6xGA(wks) r=0.873, p<0.001, ( 3 ) kidney length(m)=24.72+0.OOSxBW(qm) r=0.828, p<0.001.
I t appears t h a t kidney l e n g t h h a s t h e b e s t c o r r e l a t i o n with crown-heel l e n g t h among t h e 3 parameters s t u d i e d . The l e f t kidney i s longer than t h e r i g h t i n 58% of i n f a n t s , and v i c e v e r s a i n 42%. SGA i n f a n t s g e n e r a l l y show prominence of c a l y c e s (echolucent a r e a s ) , n o t t o be confused with hydronephrosis o r c y s t i c malformation.
Because of i n c r e a s i n g a p p l i c a t i o n of r e a l t i m e u l t r a s o u n d i n NICU, t h i s information i s important f o r t h e e a r l y d i a g n o s i s of d e v i a n t kidney s i z e . F u r t h e r study i s underway t o determine both t h e s u r f a c e a r e a and 3 dimensional volume of t h e kidney. . , Phadke, A. T e j a n i , ( I n t r : L. Finberg). DMC-SUNY, Brooklyn, N.Y.
THE UTILITY OF TRANSPLANT RENAL BIOPSY (TRB), Tc-99I" SULFUR COLLOID SCAN (SCS), AND CYCLOSPORINE (CS) DRUG
The u s e of CS immunosuppression i n r e n a l t r a n s p l a n t a
t i o n h a s made i t i n c r e a s i n g l y d i f f i c u l t t o a s c e r t a i n t h e e t i o l o g y of a c u t e d e t e r i o r a t i o n s i n a l l o g r a f t f u n c t i o n because of d i r e c t drug NT. We compared t h e u t i l i t y of t h r e e d i g g n o s t i c modalities-TRB, SCS
and serum CS l e v e l s -t o d i s t i n g u i s h AR from CS NT i n 19 c h i l d r e n who received a primary t r a n s p l a n t w i t h CS therapy and 1 3 who were switched t o CS from conventional treatment d u r i n g t h e period 9183-10184.
The c h i l d r e n (18M:14F) received 1 5 l i v i n g -r e l a t e d and 17 cad a v e r i c a l l o g r a f t s . The t h r e e t e s t s were performed whenever p o s s i b l e i n 22/32 p a t i e n t s w i t h suspected AR (mean i n t e r v a l of 3.2 months p o s t -i n i t i a t i o n of CS). C l i n i c a l response t o a n t ir e j e c t i o n therapy was t h e o p e r a t i o n a l c r i t e r i o n f o r AR. A TRB was considered p o s i t i v e f o r AR i f lymphocytic i n f i l t r a t 
i o n was noted, SCS was deemed p o s i t i v e i f t h e r e was c o l l o i d uptake, and CS serum l e v e l s were considered p o s i t i v e i f s u b t h e r a p e u t i c (<100ng/ml) o r i n t h e t o x i c range (>500ng/ml). T e s t N --s e n s i t i v i t y ( % ) -S p e c i f i c i t y (%)

h a t : 1)TRB i s t h e most u s e f u l t e s t f o r t h e diagn o s i s of AR e p i s o d e s d e f i n e d by response t o a n t i -r e j e c t i o n t h e r apy; and 2)SCS and CS drug l e v e l s c o r r e l a t e poorly w i t h t h e TRB i~i s t o l o g i c a l f i n d i n g s and t h e p a t i e n t ' s c l i n i c a l course. LEUKOCYTES IN CLINICAL AND EXPERIMENTAL
HEMOLYTIC UREMIC SYNDROME (HUS). V.V.
Vedanarayanan, B.S. Kaplan, and J.S.C. Fong. The Montreal Children's Hospital, Montreal, Quebec, Canada.
Although leukocytosis is a prominent feature of HUS, an elevated leukocyte count has not been recognized as an important feature of this syndrome. Ten consecutive with HUS admitted t o our Hospital were studied. During t h e a c u t e phase, t h e highest serum BUN was 101 + 42 mgldl and creatinine 4.9 2 2.6 mgldl. Total leukocyte count was a t 16600 f 53001~1 with differential counts of polymorphonuclear leukocytes a t 54 f 16%, band neutrophils 8 + 5%, lymphocytes 31 i 16% and monocytes 6 f 5%. The role of leukocytes in this syndrome was studied in our model of HUS (J Lab Clin Med 102: 847, 1983 ) in rabbits given a single intravenous dose of endotoxin (LPS) over 5 hours. Leukocyte functions were studied with assessments of plasma and leukocyte Bglucuronidase (primary granules), plasma and leukocyte lysozyme (secondary granules), chemotaxis, C5a mediated leukocyte aggregation and leukocyte procoagulant contents. Our results showed elevated plasma levels and reduced leukocyte contents of enzymes immediately following LPS infusion. Similarly, leukocyte reactivities plummeted a t t h e same time period. A t t h e time of t h e striking leukocytosis noted a t 24 hours, plasma enzymes, leukocyte enzymes and leukocyte reactivities returned t o normal values. A t this time, leukocytes were found t o have exaggerated amounts of cytoplasmic procoagulants. By day 2, both leukocytosis and procoagulant contents returned t o normal.
We conclude that leukocytosis is a common feature of various forms of HUS. Perturbation of leukocytes may play a role in and also reflect t h e process of inflammatory injury in this syndrome.
PERMEABILITY OF SYSTEMIC CAPILLARIES TO ALBUMIN IN PUROMYCIN AMINONUCLEOSIDE (PA) NEPHROTIC SYNDROME.
V. M a t t i Vehaskari and Alan M. Robson. Washington
U n i v e r s i t y Sch. of Med., Dept. of P e d i a t r i c s , S t . Louis, MO We have shown tbt p o l y c a t i o n i n j e c t i o n induces albumin leaka g e o u t of systemic microvasculature, probably by n e u t r a l i z i n g a n e l e c t r i c charge b a r r i e r (JCI 73:1053 (JCI 73: ,1984 . PA causes p r o t e i n u r i a by reducing t h e glomerular charge b a r r i e r i n r a t s . To i n v e s t i g a t e whether i t h a s s i m i l a r e f f e c t s on s y s t e m i c c a p i l l a r i e s , r a t s were s t u d i e d 2 weeks a f t e r a s i n g l e IV i n j e c t i o n of 1 5 mg/kg PA when they were hypoalbuminemic and m i l d l y edematous. The animals were nephrectomized, allowed t o r e c o v e r from a n e s t h e s i a and then i nj e c t e d w i t h t h e p o l y c a t i o n pro tamine s u l f a t e (PS) , 40 mglkg.
Blood samples were drawn p r i o r t o and 2 , 5 , 8 and 11 min a f t e r t h e i n f u s i o n . Control r a t s n o t given PA were s t u d i e d s i m i l a r l y . Plasma albumin c o n c e n t r a t i o n remained unchanged i n PA r a t s b u t dec r e a s e d i n c o n t r o l s . T o t a l i n t r a v a s c u l a r albumin was c a l c u l a t e d from albumin c o n c e n t r a t i o n and h c t , and expressed a s % of basel i n e :
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